For years, I have been possessed by a dream to help members of our Association realise their "true potential" in their respective surgical specialities and make ASI, a vibrant, academic body. ASI has the potential to become the platform to standardise the training and skills development of young surgeons, raise the standard of Surgical Care across the country and ensure maintenance of proficiency. In today's era of general distrust towards the doctors, it is imperative that guidelines be formulated so that we all speak the same language. The only way to achieve these goals is through strengthening our Association of Surgeons of India.
As part of the leadership, we have a unique opportunity at our hands to help shape the future of ASI as a surgical body of repute at global level. With these goals in mind, we reached out to our member surgeons through their elected executive council members to suggest the areas of need, where ASI as a surgical association should work. Vast majority of the members responded and expressed the need to work on surgical resident training program, establishment of surgical guidelines for various diseases and the need to work towards prevention of violence against doctors. The Executive Committee of ASI in its meeting on 30th December, 2018, in the presence of esteemed past Presidents Dr Santhosh J. Abraham, Dr Shiva K. Misra and Dr Dilip Gode and the President elect Dr Raghuram, discussed, approved and decided to launch 5 missions at national level, as detailed below:
Mission 1 Safe ASI: For Patients and Surgeons Mission 2 Skilled ASI: For Surgeons and Residents Mission 3 Digital ASI Mission 4 Stronger ASI with "SAY" in decision making at national level Mission 5 ASI responsive to medical social issues These missions have been converted into "actionable projects", each of which is being piloted by one or more E.C. member as "project lead" for achieving results in a time bound manner.
I take this opportunity to share the missions and the various projects with our esteemed members to request them to own these projects and contribute to their success. Together, we can realise the dream of making ASI a body, which has presence and is counted at global level.
(A) Making Surgery Safe for Patients
Most of us believe that we are saving lives through our surgeries. While it is largely true, we should also remember that medical error is one of the leading causes of death, even in developed nations with a robust error prevention and reporting system. A recent report reveals that in USA, medical error is the third leading cause of death. We on the other hand lag behind severely in this area and have no organised system of preventing or recording of morbidity and mortality due to treatment errors. 
(B) Making Surgery Safe for Surgeons
While we strive to raise standard of care for our patients, we need to look after ourselves also and ensure safety of all our members. Projects planned under this part of Mission 1 are as follows:
Project 6 (A) Social Security Scheme: already rolled out at national level. Project 6 (B) Professional Indemnity scheme: already rolled out at national level. Project 8 Prevent Patient to Doctor disease transmission (air borne and blood borne) Project 9 NABH level Standardisation of facilities and/or accreditation of all units owned by ASI members across the country. ASI to act as facilitator, to do away with need for consultants.
(A) Skilled ASI Enhancement of Surgical/Other Skills for Surgeons
Project 10 Enhancing "Surgical Skills" of members While we all keep upgrading our skills during the course of our career, spending time with a colleague in your state who has excelled in certain area, may provide the best opportunity to learn the finer nuances as well as build a long lasting bond. In order to achieve this goal, National Skill Enhancement Programme (NSEP) has been proposed with the aim to identify centres of excellence in various disciplines (breast, hernia, thyroid, GI surgery, thoracic, vascular etc.) which will be utilised as regional centres for training and skills enhancement of our members through an ASI coordinated application process. This will allow the necessary skills to reach the periphery. Initially, for ten common surgical emergencies: India specific national guidelines and later on for elective procedures also.
Project 18 Regional Refresher Courses-PG Masterclass
This exercise is already running with huge success for over 5 years now. We wish to improve it further by combining with skills workshops/video workshop/lectures in all the 5 zones: managed by ASI.
-----------------------

Mission 3 Digital ASI ------------------------
Project 19 ASI website: make it more user friendly and useful to membership at large We are living in a digital era, heading towards totally paperless future. We wish to incorporate this culture in our conferences as well as other activities. The website needs to become a strong medium of communication and information dissemination. 
Mission 4 Stronger ASI with "SAY" in Decision Making at National Level 
While we all continue to do surgical work, our medical social responsibility also needs to be fulfilled and announced to the world loud and clear. We have proposed following projects under this mission: Each of these projects have been assigned to a "project lead" who will prepare the awareness document, share it with members, encourage and ensure compliance in a time bound manner and evaluate and document post intervention improvement.
Setting highest quality standards as a surgeon is our duty and an obligation. Above-mentioned missions and projects are designed to be steps in that direction. While we will strive to roll them out as early as possible, it is obvious that it will take time to see their effects in a vast country like ours. What is more important is to first acknowledge the need for driving such a change and then start taking the steps to ensure achievement of our targets. All these endeavours are directed to safe care which will lead to better outcomes which in turn will help thousands if not millions of lives.
I take this opportunity to present this mission document through our prestigious Indian Journal of Surgery. I implore upon our esteemed members and most humbly request each one of you to join hands in this endeavour and help realise the long-cherished goal of taking ASI to a global level. Long Live ASI! "Alone we can do so little, Together we can do so much"
Helen Keller
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